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rectum. This sensation of emptying of the sigmoid, followed by the 
presence of feces in the rectum, gives rise to the desire to evacuate the 
bowels. Thus there are practically two receptacles at the lower portion 
of the large intestine: the one the sigmoid, intended for the storage of 
feces; while the other serves only for its temporary arrest until a con- 
vement opportunity is afforded for its evacuation. 

Thus is explained the behavior of the rectum in the case before us. 
The rectum serves as a receptacle for the urine, while the sigmoid 
flexure, and the parts above, perform the same office for the feces. 
This latter is probably favored by the slightly increased narrowing of 
the gut, which ensues upon closing the gap at the site of the reflected 
mucous membrane flap. 

Ordinary cleansing after each act of urination suffices to prevent ex¬ 
coriations and eczematous conditions in the anal region. The child up 
to this time (fourteen months) has shown no evidences of renal disturb¬ 
ance. 

The advantages claimed for this method of operating are as follows: 

1. An efficient permanent valve, with a mucous surface applied to the 
open mouths of the ureters, is provided. This valve is so situated that 
it is closely applied to and occludes the open ends of the ureters as the 
rectum becomes filled with urine, or when fecal matter descends from 
above. 

2. Placing the ureters in the submucous space of the rectal wall for 
a distance of three or more centimetres above the point where these 
enter the cavity of the rectum affords an additional safeguard against 
renal infection. In this situation the circular muscular fibres of the 
bowel wall compress the ureters and secure occlusion at this point dur¬ 
ing the act of defecation. 


MOUNTAIN FEVER . 1 

By Henry I. Raymond, A.M., M.D., 

ASSISTANT 8 OHO EON, U. 8. ARMY ; POST SURGEON, TORT WASHAKIE, WYOMING. 

Different clinical observers who have recorded their observations 
upon the etiology and symptomatology of this fever for the past twenty 
years have classified it nosologically as typho-malarial fever, indicating 
thereby a mixed infection and committing themselves to the doctrine 
of hybridity of disease; again, as malarial remittent with adynamic 
tendencies; and, lastly, as typhoid fever indigenous to moun tain regions, 
its clinical history modified by surrounding physical conditions, the’ 

1 By permission of the Surgeon-General, U. S. Army. 
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essential lesions being, however, demonstrable, post mortem, in the 
spleen, mesenteric glands, Peyeris patches, and elsewhere. 

As a contribution toward the solution of this vexed and still mooted 
question of nosological classification, I offer the following clinical his¬ 
tories of cases occurring in this Rocky Mountain region. 

The wide clinical variations of typhoid fever are well known to those 
who have seen many cases of this disease, even in one locality; but its 
diversified clinical picture is even more striking to one who has seen 
the disease manifesting itself under different physical conditions as 
respects altitude, slope of land, variety of soil, etc., as contrasted 
between the Eastern valleys and the Western highlands. 

Case L —Mrs. E. W. R., aged nineteen years, married in November, 
1894, came into this region in that month from Ohio, near Gallipolis, 
on the Ohio River, where malaria was more or less prevalent, but from 
which she had never suffered (except, perhaps, an occasional slight 
indisposition which might have been attributable to that cause); had 
never had typhoid fever, and indeed had never employed a physician 
since infancy until the present instance. 

After four months’ residence in this climate she began (about April 
1, 1895) to feel listless and indisposed to exertion; this was also her 
monthly period, the flow being somewhat scanty and continuing but 
three days. 

She had an ulcer on the right side of her tongue, well back, which 
distressed her considerably and precluded solid food, being taken. It 
healed in about a week under a borax wash, by which time complete 
anorexia had set in. Her complexion became sallow, especially about 
the lip 3 and mouth; conjunctivas also sallow; bowels inclined to con¬ 
stipation. On solicitation of friends she took “liver medicine” and 
Cuticura Resolvent for the blood, and vegetable laxative pills, in doses 
of four or five, for three or four times at intervals of three or four days. 

These pills had only a mild laxative effect, causing one daily evacua¬ 
tion. On April 20th, in the afternoon, Mrs. R. began to feel chilly 
every time she stepped to the door, which she did frequently, watching 
expectantly for letters by the mail-coach. By the time for the. evening 
meal she felt weak and nervous, and while preparing to retire, at 9 
o’clock, she had a rather distinct chill, with chattering of the teeth, 
lasting for five minutes. She took twelve grains of quinine; was rest¬ 
less all night; felt feverish the next morning, but got up and lay 
about the house on the sofa and couch. She took fifteen grains of 
quinine, which made her head ring all day; loss of appetite complete; 
restless the following night, and so thirsty that “ water did not seem to 
quench thirst.” The next day (Monday, April 22d) she felt very 
“ sore” in the lower limbs and back, and kept about the bed-room in 
her wrapper, but could not rest. 

She felt better sitting up than lying down, on account of body aches. 
The bowels were constipated. A dose of liver medicine was taken the 
night previous as a laxative, but without effect. It was followed Mon¬ 
day morning by five vegetable cathartic pills, which operated the fol¬ 
lowing morning. She had had -no headache at any time except that 
attributed above to the quinine. 
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Ou Tuesday morning (April 23d) I saw the case for the first time, 
round the temperature 102° F., pulse 110 per minute, regular and of 
good force and not dicrotic. The patient was sent to bed and kept 
there for eighteen days (April 22d to May 9th). There had been no 
epistaxis; no pain nor gurgling (though examined for) in the right iliac 
toasa. I he left knee-joint was so sore as to interdict movement—“ felt 
hke rheumatism.” In a few hours the other knee and both elbows 
became painful, aud felt as if “ it would be a relief if some one would 
break them or make them crack.” These joint-pains kept up for about 
one week. On the afternoon of the day previous to my seeing her red spots 
hret made their appearance; first noticed on the back of the hands. By 
morning roseola spots appeared over the body generally. On Monday 
the spots “ covered” the face, each spot being, however, discrete, papu¬ 
lar, rose-colored, disappearing on pressure and returning immediately 
the pressure was removed. Those on the face were the last to appear 
and the first to disappear. 

While the spots increased numerically during the first few days, there 
i\us not manifest the cycle of three days for the appearance and disap¬ 
pearance of successive crops; but while many of a given crop would 
fade away, others of the same crop would persist for ten days or a fort¬ 
night; and even one month from convalescence macula were visible 
over the hands and feet beneath the sites where roseola papules were 
previously located. 1 1 

The tongue throughout the disease had a thick, white coat with red 
inno , Ko'io S* 16 temperature for the eighteen days ranged between 
100 and 103 IF. The temperature-curve was not recorded. Quinine 
had no perceptible effect on the fever, although a tentative dose of ten 
fFhJps was administered in the early morning on April 23d. 

The patient was not known to have muttering delirium at any time 
but felt worse after sleeping; hence she tried to avoid going to sleep 
through the daytime, aud would often wake up frightened and nervous. 

ihe dejections from the bowels for the first few days were dark col- 
or »’ an “ taen later were of a yellow color and semi-liquid consistence. 

Ihere was usually but one movement a day, the tendency to constipa¬ 
tion being marked, for these passages were secured only after the admin¬ 
istration of compound cathartic pills, as follows: Three on the 25th of 
Apnl, two on the 26th of April, and one every other day until May 9th, 
when complete defervescence of the fever took place through a marked 
diaphoresis occurring the evening before, the afternoon temperature of 
play 9th being normal. Since convalescence the patient has been in the 
habit of taking vegetable laxative pills to keep the bowels regulated. 

JSo herpes labmlis appeared. 

From subsequent experience in finding gurgling in the right iliac 
fossa in all the eruptive cases, I have no doubt that a little more caution 
on my part would have elicited it also in this case. 

Remarks. On seeing this case I called the attention of the husband 
to the similarity of the eruption to the roseolar spots of typical typhoid 
fever, and he, having recently passed through an attack of that fever 
in the East, was outspoken in his assertion that this was certainly not 
a case of that disease. The absence of tenderness over the right iliac 
fossa and the non-elicitation of gurgling, the presence of jaundice, the 
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well-nigh obstipation of the bowels, the failure on my part to elicit a 
careful history of the invasion and progress of the case, led me to regard 
it as probably a case of malarial remittent fever with hepatic engorge¬ 
ment. This, too, in the face of the fact that I was on the lookout for 
typhoid fever and was familiar with the article of Surgeon John Van 
Hoff, U. S. Army, and Surgeon J. J. Woodward’s remarks, as published 
iu The American Journal of the Medical Sciences for January, 
1880, and treating of cases occurring among troops scouting through 
this very locality in 1878. 

Even the failure of quinine to affect the fever did not dispossess my 
mind of the supposed malarial origin of the case, I attributing the want 
of specificity of the remedy to the disproportion between its dosage and 
the intensity or saturation of the infective element. It was not until 
late in the treatment of the case that the conviction forced itself upon 
my mind that I had been dealing with disease processes evoked through 
the agency of the bacillus typhus abdominalis. My slowness in arriving 
at this diagnosis, if it be the correct one, will appear less surprising when 
I state that of the seventy or more cases referred to in this paper and 
gathered from the practice of the Lander Agency and Post physicians 
not one-sixth of them was diagnosticated typhoid fever by the physi¬ 
cians who attended them, and many of the cases are still regarded as 
other than typhoid fever by one or two of the physicians referred to. 

Case II.—F. F., aged twenty-three years, private, Company F, Eighth 
Infantry, Pole, was admitted into the Post Hospital on account of fever 
on April 25th, and again in May. 

Before reciting the clinical history of his three weeks’ fever in May 
I wish to give the history and temperature-record of his previous attacks, 
together with three other cases of continued fever admitted about the 
same date, namely, those of Private Hogan (April 21st), Finn (April 
20 th), and Manning (April 22d). 

These four cases occurred in April. Hogan, aged twenty-two years, 
American, admitted April 21st; had been sick two days before admis¬ 
sion ; had felt “ all broke uphad had a chill (after fishing and get¬ 
ting. wet) that lasted for fifteen or twenty minutes; teeth chattering; 
“ shivering and sweating at the same timehad had two or three chills 
on the night of April 19th, with headache, and eyes painful when turned 
to the right or the left. While in the hospital his tongue was coated 
with a white fur and bowels constipated; given a Seidlitz powder; had 
two or three movements a day, winch were fluid and of a yellow color. 
No spots were observed, and indeed were not looked for. Left the hos¬ 
pital May 3d, feeling “ strong and well and ready for duty.” 

Finn, aged twenty-five years; Irish. During his four years’ residence 
in this climate has had headache in early springtime. When admitted 
(April 20th) yellowish-white coat on tongue; constipated; given Seid¬ 
litz powder; had three loose yellow-colored passages the first day; two 
the next. .Had felt sick for nearly a week before coming into the hos- 

E ital, the sight appearing dim, with dilated pupils. His attention had 
een called by his comrades in the barracks to the large size of the 
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blacks of his eyes. No spots were observed, and none indeed were 
going out** Remained m the hos P ital five days, and felt well after 

Manning, aged twenty-four years ; American. Admitted April 2 9 d ■ 
constipated; movements dark and hard; glycerin enema and salts by 
koked \^ Se3 DCTer flmd D0r .v cU owish as far as observed. No spots 

“ ^ i f naii! ,. (Apr '! J f th i The da y previous to admission had felt 
awful weak; could hardly stand on his feet;” had had headache and 
elt restless all night; constipated. On admission had white-coated 
tongue; laxatives given—compound cathartic pills and Seidlitz powder • 
S" £r w n h 00 b Dg P^S 63 ; on the th M day says he felt better; was 
then *!* da ? : “ P “ d about th ® ™rd tor four days and 

“ re krned to duty. Expressed himself as feeling well and lit for 
duty. £»ever had been sick before, as long as he could remember. 

These four cases, occurring in April, were carried on the register as 
cases of malarial remittent fever, the type of fever heretofore met with 
during my three years’ service at this post being intcrmittents, with one 
or two exceptions, which were recognized as more or less typical cases 
of typhoid fever. 

I submit a temperature-chart typical of these four cases. 



The return to sick report of Fabianski, on May 18th, with a history 
of the case, as follows, and the temperature-record subjoined, may throw 
some further light upon the four cases above cited. 


On Monday, May 13th (five days previous to coming on sick reportl 
after wheeling 3<o pounds of oats in a barrow, his limbs easily tired until 
T““ r ^ a y morning, on coming off guard after a tiresome walk on post 
from 3 to o o clock he felt himself quite worn out. He then lost all 
2E*Sf : d 1 ‘J. 1 ! k °Bjy m'lk and coffee. Came into the hospital Saturday 

and fMt 0„ h ;h 0n • 0nd 7’ t, ! e 2 , 0tb ’ s P° ts appeared on the arms 
and feet. On the previous day he had ached all down the spine from 
the cervical region. On Tuesday his elbows and knees ached; “ felt 
like they were broken off. ’ Eruption became general Passed flatus 
per nnum, and asked for a Seidlitz powder to make bowels move 
None given. Two movements from bowels later in the day Spleen 
enlarged. Exclusive milk-diet ordered. On the previous night patient 
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had been delirious; talked in his sleep, saying that he wished to go to 
the rear and hoped the nurse would not take his bed. 

May 22 d. One movement from bowels this morning; slept well; 
tongue cleaning off at tip and sides and up centre; gurgling in right 
iliac fossa; no headache; drank two quarts of milk during the morn¬ 
ing; four movements of bowels during the afternoon—liquid, ochre- 
colored, and bad-smelling. 7 p.m. Marked raeteorismus; began Wood- 
bridge’s treatment, one No. 1 pill every fifteen minutes, each dose fol¬ 
lowed by two ounces of water, distilled or sterilized by boiling, or milk. 

23d. Two liquid, ochre-colored stools during the day; meteorismus not 
so marked; tongue still coated, with red tip and edges; eruption still 
persists; thirty-four ounces of urine the past twenty-four hours. 

24 th. Large, soft, greenish movement with foam; No. 1 pills con¬ 
tinued ; six quarts of milk and three quarts of sterilized water taken 
during the last twenty-four hours; eruption fading; meteorismus less 
marked; slept well last night; watches the clock for time for pills; says 
if he had a good square meal thinks he would be all right. 

2 5th. No movement of bowels for twenty-four hours(8 a.m. to 8 A.M.). 
No. 1 pills continued and No. 2 pills begun ; two quarts of milk taken; 
eruption still persists; tongue still coated with a white fur, but clearing 
off slowly at tip, up the sides, and up the centre; raeteorismus less 
marked; bowels moved at noon, giving a large, soft, yellowish move¬ 
ment. 

2 6th. Last twenty-four hours drank four quarts of milk; at noon pills 
were suspended on account of complaint of sore-throat, the azygos 
uvula; appearing much swollen, but no congestion or exudation observ¬ 
able in the throat. At this time had a large pea-soup-looking discharge 
from bowels. Ordered 130 grammes of quinine t. i. a. Tongue has still 
a white coating, except at tip, along the edges, and up the centre; pupils 
dilated; meteorismus gone. The eruption comes out most distinctly 
when the arms are kept under the blankets. One chopped-spinach 
stool in the evening. 

27 th. Back and abdomen and the body generally covered with roseolar 
spots of the size of a split pea. One thousand spots counted on the back 
alone. Two soft, yellowish-green movements from the bowels. 

28 th. Ochre-colored fluid stool at 5 p.m. ; pupils dilated. 

29 th. No movement of bowels. 

'SOth. Appetite improving; milk-diet; pupils less dilated ; soft, yellow 
motion from bowels. 

31*£. Spots well marked, but fading slowly; tongue cleaning slowly; 
pupils less dilated; at 7 p.m. glycerin enema; small, yellow action. 

June Id. Patient looks pale and thin in the face; temperature 98° 
F.; pulse 64; pupils dilated; tongue still coated; no movement of 
bowels. 

2d. Looks emaciated and pale; gurgling still* found in right iliac 
fossa; spots that were marked with ink several days ago still persist; 
a glycerin enema brought away an enormous soft, ochre-colored stool. 
He had no nose-bleed at any time. 

3d. Temperature normal; thin white coat on tongue; two soft, ochre- 
colored stools; pupils dilated. 

4 th. Glycerin enema, followed by a large, soft, ochre-colored[stool; 
a stool of the same character on June 5th, 6th, and 7th. 

8th. One large, well-formed, dark-colored stool. 

VOL. 115, NO. 3.—MARCH, 1838. 19 
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IHh. Tincture of digitalis ordered to be taken, 0.650 c.c., t. i. d. 
loth. Returned to duty. 

Chabt 2. 



Remarks. I have noticed throughout my cases that the severity of 
the disease bore a close relation to the abundance of the eruption. In 
the case of Mrs. T. (a case that recovered, but not elsewhere referred 
to in this paper) the eruption was abundant all over the body, and the 
disease was severe, being complicated also with pneumonia of the right 
lung the only one of my cases in which there has arisen anv complica¬ 
tion. 

Case IIL—J A. B., aged twenty-four years; American, private. 
Company F, Eighth Infantry, entered the hospital on May 26th. 

Previous history. Had a sick spell about one week ago, with fever • 
took four purgative pills, which moved bowels three times; had head¬ 
ache ; pains and aches in calves of legs and small of back. 

Condition on entrance. Temperature 1011° F., pulse 100; mental 
hebetude; very drowsy and somnolent; thick, white coat on tongue; 
took two laxative pills yesterday, which moved bowels once to-day • 
anorexia complete; “cannot eat anything at all;” slight pains in 
bowels in hypogastric region. No nose-bleed. 

nnn?-" 6 ^' ^ wo movements from bowels through the night; ordered 
0.0065 gramme podophyllum and 0.0065 gramme calomel every hour 
through the day. Three movements since noon of chopped-spinach 
character; powders stopped; patient somnolent all through the day; 
milk-diet 7 p.m., a few small roseolar spots on front of chest and over 
scajm]®. The tongue looks as if it had had a coat of white paint except 
at tip and edges and up centre; gurgling in right iliac fossa, with slight 
tenderness. 

27th. Numerous small, typical roseolar spots over scapula and some 
few over front of chest. Tongue looks as if it were daubed with white 
paint mixed with a little blue, with red tip and edges and a small, red 
arm of flame up the centre. 6 r.M., retention of urine for twenty-four 
hours; water drawn off with catheter; pupils dilated; no alvine evacua¬ 
tion; passed urine voluntarily later in the evening. 

28th. Pupils contracted to normal; no medicine prescribed; milk 
ordered; evening temperature 99° F., pulse 74; tongue coated; pupils 
again dilated; urine had to be drawn. 










RAYMOND: MOUNTAIN FEVER. 


283 


2 dlk. Temperature normal; tongue clean; spots persist that were 
inked three days ago; patient falls off to sleep at once after having his 
attention aroused. No movement of bowels after injection last night of 
64 grammes of sweet oil and this morning of 4 grammes of glycerin; 
Seidlitz powder ordered; a dirty-yellow alvine dejection resulted; urine 
had to be drawn. 

30 th. Spots still persist; no movements of bowels; water drawn. 

31ef. Eight grammes of glycerin by rectum, causing the evacuation 
of a very large ochre-colored stool of medium consistency. 

June 1st. Temperature normal; pulse 64; patient looks bright and 
says he feels strong. 7 P.M., passes urine voluntarily; temperature 
98° F., pulse 60; one large ochre-colored stool at midnight. 

2d. Eruption persists; tongue has a thin, white coating; one dark- 
colored stool. 

3d. Temperature normal; eruption fading; thin, white coat on 
tongue. 

4 th. Glycerin enema, followed by a large, soft, ochre-colored stool, 
of A. Tongue slightly coated; Seidlitz powder. 

6th. Tongue slightly coated; enema of glycerin; no action of bowels; 
eruption faded; pupils contracted to normal. 

8th. Well-formed, light pasty stool; eruption gone; tongue clean; 
tincture digitalis, 0.650 c.c., t. i. d., with wine tonic. 

10/ h. Patient allowed to be up and around the ward. During the 
day patient began throwing off from stomach, and was sent back to 
bed. 

11/A. Tongue again coated; temperature raised; somnolent; stomach 
unsettled. 

12/ h. Thin, brownish stool; tongue coated; gurgling elicited. 

15 th. Large, soft, ochre-colored stool. Tongue cleaning slowly. 

17f/z. Convalescing. 

Case IV.— W. S., aged thirty-seven years ; American, private, Com¬ 
pany F, Eighth Infantry, admitted to the hospital at 4 r.M. on May 
30th. 

Previous history. Had felt badly for three days; legs ached till he 
could scarcely lie on his bunk; head ached; the “ cords of his eyes” 
were sore; his limbs from his hips down felt very “ sore” and ached 
wretchedly. Anorexia complete; had eaten nothing but a little bread 
with coffee and a little milk for three days. Had had small movement 
of bowels each day. On the morning of the day of admission the move¬ 
ment was loose. 

On admission tongue was slightly coated; rest in bed and milk-diet 
ordered; at midnight had a loose, dark-colored motion. 

May. 31st. Gurgling in right iliac fossa; no tenderness; no spots on 
the skin. 7 p.m., tongue dry and glazed; glycerin enema; large, lead- 
colored action; later had a small, dark-colored, lumpy dejection. 

j June 1st. No movement of bowels; ejected solid curd from stomach; 
milk to be boiled hereafter and a little salt added; pupils slightly 
dilated; temperature 101f° F., pulse 52. Thin, yellowish-white coat 
on tongue, inclining to dryness; no spots observable. 

2d. Tongue dry and glazed with a thin, whitish coat. No spots have 
appeared; distinct gurgling in right iliac fossa; glycerin enema 
ordered; small, well-formed, yellowish-green movement; later, at 11 
P.M., a large, dark-colored motion. 
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3d. Temperature normal; tongue slightly coated; no eruption seen 
throughout the case. 7 p.m., tongue clean. 

■1th. Pain in the hamstring muscles kept patient awake throughout 
most of the night; thin, white coat on tongue; glycerin enema; small, 
yellow stool. 

_ 5th and 6 th. Small, liquid, yellow evacuations, one each day. Castor 
oil, 32 c.c. ; no response in eight hours; glycerin enema; large liquid 
and lumpy yellow motion. 

ith. Castor oil, Seidlitz powder, and glycerin enema administered 
again to-day, causing several fluid, ochre-colored motions. 

8th. Wine tonic. 

15ffi. Returned to duty. 

Chabt 3. 



Case V. — J. P., aged twenty-five years; American, private. Company 
F, Eighth Infantry, admitted to the hospital on May 31st. 

Previous history. On the morning of May 29th had had headache 
when he went on guard. On the evening of May 30th he was not feel- 
ing well; had dizziness of the head; had had headache while walking 
post; bowels had moved once a day. 

May 31st. On entrance temperature 99£° F.; gurgling in right iliac 
fossa; no tenderness; no eruption; tongue had a thin, white, glazed 
coat on it; headache. 7 p.m., glycerine enema; no action. 


Chabt 4. 



June 1st. No eruption; bowels bound up. 

2d. Gurgling elicited; no movement of bowels; breath heavy and 
offensive; ordered 0.003 gramme calomel every ten minutes for one 
hour, followed by a Seidlitz powder; after a second Seidlitz powder the 
bowels moved at 4 and 9 o’clock p.m., the stools being liquid and 
ochre-colored. 
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3d. Had a large, well-formed, yellowish movement, the stool appear¬ 
ing like candles or sticks of rolled sulphur; gurgling in right iliac fossa; 
no eruption observable throughout tne case. 7 p.m., tongue has thin, 
white coat upon it. 

14 tk. Patient has liad several large, soft, well-formed motions (in 
shape and of color of rolls of sulphur) since the 4th instant. To-day 
patient was up and about the ward. 

17th. Convalescing. 

Case VL—J. F. S., aged twenty-four years ; American, private. Com¬ 
pany F, Eighth Infantry, admitted to the hospital on Stay 31st. 

Previous history. Got up out of bed on the morning of May 30th 
feeling sleepy, with slight pain in left side; no headache; bowels moved 
twice the day before; rather constipated movements. 

On entrance the tongue had a thin, whitish, glazed coat upon it; 
both sides of the body, from chest to knees, felt as if he “ had walked 
about thirty milesgurgling in right iliac fossa; no eruption. 7 p.m., 
temperature 104° F., pulse 120; tongue dry and brown; sleeps con¬ 
tinually ; subsultus tendinum; 4 grammes of glycerin by enema; small, 
well-formed, black motion; later, a yellowish, watery dejection. 

June 1 st. Sleeps continually; fingers and hand twitch; two quarts of 
milk to be given within twenty-four hours; Wood bridge’s pills No. 1 
ordered given every fifteen minutes, each dose followed by 64 c.c. of 
boiled water or milk; four hours later patient vomited a quantity of 
greenish-yellow fluid. 8 p.m., water had to be drawn with catheter; 
gurgling in right iliac fossa; pupils dilated; no eruption. 

2d. Tongue has a thick, white coat, but keeps moist; urine passed 
voluntarily; a few roseolar spots over right scapula; glycerin enema, 
followed by a liquid, dirty-brown movement. 

3d. Large, brown, liquid stool at midnight; gurgling; tongue has a 
white coat. 

4 th. Thick, white coat on tongue, except tip and edges; glycerin 
enema; large, soft, clay-colored motion. 

5th, 6th, and 8 th. A soft, dark-brown motion. 

10 th. Tongue nearly or quite clean; patient allowed to be up and 
about the ward. 

12 th. Vomiting; inability to retain nourishment on the stomach; 
sent to bed. 

13 tk. Tongue has a thick, white coat upon it. 

14 th. Coating of the tongue begins to peel off in flakes, leaving the 
surface red. 

15 th. Thin, yellow stool. Condition improving. 

17 th. Convalescing. 

Case VH. — D. S., aged twenty-six years ; Irish, private. Company 
F, Eighth Infantry, admitted to the hospital on June 1st. 

Previous history. Felt drowsy the day before admission; had one 
movement of bowels. 

June 1st. No alvine evacuation; no gurgling detected; pupils moder¬ 
ately dilated ; drank two quarts of beer to-day before admission. 

2d. Thick, white coat on tongue; breath heavy and offensive; no 
gurgling detected; no eruption, except some spots of acne between the 
scapula; no movements of bowels; ordered 0.003 gramme calomel 
every ten minutes for one hour, followed by Seidlitz powder. After 
a second Seidlitz powder the bowels moved at 4 p.m., the stools being 
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liquid, of a dirty-brown color, and containing a large quantity of fecal 
elicitS W * 1 ' te COat 0n toa £ ue i gurgling in right iliac fossa 

3d. Temperature normal; no roseolar eruption observable except 
perhaps one spot on front of chest, of rose color, papular, and disap¬ 
pearing oil pressure. There are many spots of acne on the back, 
longue is still heavily coated and breath foul; pupils dilated* frur*'- 
lmg m right iliac fossa. b b 

4th. Thin, white coat on tongue; breath heavy and foul; glycerin 
enema; no action. 

5th. Glycerin enema; no action. 

G 3f tor oiI » 32 c * c *; Iar ge, well-formed, light-yellow movement. 

lo*A. Returned to duty. 

Case VIII. AJL, aged twelve years, first seen professionally on the 
evening of May 2oth. 

it / >rev ^ ou f history. On May 21st she became languid; her head felt 
•heavy, like she could not walk around with it,” and she wanted all 
the time to lie down. No appetite since; no nose-bleed; the next dav 
the left ear began to ache, and, finally, a day or two later, “ broke anil 
ran. On May 23d had oatmeal and soft-boiled egg; not retained on 
stomach. 


May 24</i. Bowels moved; no movement on the 25th or 26th of May. 
although kxatn-e pdis had been taken. Slept poorly on the night of 
May 24th, and had talkative delirium. b 

2Gth. Thin, white coat on tongue; one roseolar spot on right cheek ; 
gurghng m nght iliac fossa; no tenderness; pupils dilated; Wood- 
bridge’s mils No. 1 begun ; milk-diet. 

27th. Had headache last night; did not rest well; talked in her sleep • 
injection of soap and water into the bowels, which resulted later in a 
dark-colored, lumpy motion; one additional roseolar spot on right 
cheek; none on body. 7 p.m., pupils dilated; patient was hungry 
this afternoon and wanted potatoes. Woodbridge’s pills No. 1 gireii 
throughout the day every fifteen minutes. “ It looks like a chicken 
remarked the good housewife and mother. 

~8th. The bowels moved^ early this morning, giving a soft, lead-col- 
ored motion; tongue cleaning, coat becoming thinner; two spots on 
right cheek still persist; two roseolar spots appear on right forearm 
and one on left, a p m., small, greenish-yellow evacuation. Tongue 
cleaning off up the middle. b 

29th. Temperature 99* F., pulse 78; tongue still coated; pupils 
dilated. 6 p.m., temperature 98|°. Patient was found dressed and 
sitting up, contrary to my instructions. 

30tfi. My^admonition to the contrary, patient went to out-of-door 
Decoration Day services. Evening temperature normal 
Oase IX—J. C., aged forty-nine years, Irish, hospital steward U. S. 
Army, returned from a sex months’ furlough, arriving in Lander (six¬ 
teen miles from post) on the morning of May 25th. Remained in 
Lander two days, during which time his bowels moved freely, about 
six tunes in each twenty-four hours. Rode sixteen miles by stage to 
hi? post on May 2ith, and kept about Ids usual vocations until June 
dd On that morning, on rising, he felt a great deal of malaise and 
dull, shooting pams across his back and hips; could not bend forward 
on account of a severe lumbago; felt disinclined to do anythin"- had 
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four loose movements of the bowels during the day; no nose-bleed; 
never had typhoid fever. Gurgling in right iliac fossa; no eruption. 
Bread-and-milk diet. 

June 4th. Woodbridge’s pills No. 1 begun. In the afternoon the 
steward's tongue became covered with a whitish-blue coat; he feels 
very drowsy, and when he falls to sleep perspires profusely. Bowels 
moved twice during the night, the stools being thin and ochre-colored. 

~)lh. Temperature slightly subnormal; skin cool and clammy; patient 
feels drowsy all the time; tongue heavily coated; pupils slightly con¬ 
tracted ; soreness and pains from the level of the fourth rib to the feet, 
especially if limbs be moved, either extended or drawn up_; pain and 
soreness chiefly in the quadriceps extensors, as after walking a great 
distance; two stools, fluid, yellow, and of chopped appearance; tem¬ 
perature normal, pulse GO; pupils contracted; no eruption has appeared. 
During the past twenty-four hours patient has taken sixty No. 1 pills; 
pills discontinued. 

Gth. Soreness through the hips and iu the groins; tongue still coated ; 
one large, well-formed, clay-colored fecal evacuation. 

7th. Large, soft, ochre-colored motion; diet, milk and beef-broth ; 
tincture iodine and carbolic acid, pure, each 0.200 c.c., in milk t. i. d. 

8th. Large, soft, well-formed, dark-colored movement. 

9 th. Large, soft, well-formed, dark-colored stool; patient sat up to-day. 

I0th. Patient up and around to-day. 

12 th. Steward was returned to duty; solid food allowed tentatively. 
Convalescence was rapid and uninterrupted.^ 

Case X.—W. M., aged fourteen years, bring on Big Wing River, 
was ploughing on May 26th, when his horses ran off, and while in pur¬ 
suit he got heated up and got wet in the river. The next day he had 
headache; felt chilly sensations and flashes of heat over his body; head 
felt stopped up; tongue had a white coat; bowels constipated at first; 
salts were taken, then diarrhoea set in; eruption all over body, except 
face ; first appearance on May 28th on the wrists; had high fever; was 
delirious, groaning iu his sleep. Never had typhoid fever. 

Remarks. This case is typical of several that I have prescribed for 
at a distance, but which I have not seen. 

My notes of the case are very meagre, being such as could be gath¬ 
ered from the messenger. 

Case XI. Malarial intermittent fever. —F. G. W., aged forty-one 
years, industrial teacher; came from Kentucky to this region seven 
months ago. The messenger gave the following history of tne case 

Had been ailing for about a week, still keeping around at his duties, 
bone 3 aching and chilly sensations. Got up two or three mornings ago 
and thought he would freeze to death, so got back into bed to get warm. 
The morning was that of an ordinary spring day. After laxative medi¬ 
cines his bowels began running off. To use the patient’s own words, 
“ there was a bushel of cold running from me.” His face looks tanned, 
yellowish. Headache severe. Had a severe attack of typhoid fever 
three years ago, and came near dying. Lay in bed for a month, and 
was out of his head two weeks of that time. Says he now feels just like 
he did when he took down with typhoid. 
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Remarks. This case was reported to me on May 30th, and, being 
on the lookout to find, if possible, a case of this eruptive (mountain) 
ever in a patient with an unmistakable previous history of an attack 
of typhoid I took occasion to visit this case on the following day (May 
31st) and found: tongue slightly coated; no gurgling in right iliac 
no tenderness; no eruption; bowels inclined to constipation- 
pupils normal; temperature and pulse normal. Within twenty-four 
hours the patient went about his work. 


jZ years; Amcric “- 

oth. Felt drowsy on getting up; stretchy; ate very little breakfast • 
has no appetite; very thm, white coat on tongue; threw up from his 

rr; Ch no at erupti ( ;n eyeS, ' ,ieCted; ^ -rmalfgn’rg.ing in^ghTilLc 

s - t5 -3S?'; 

If?' ~ hree ochre-colored stools. 

ASra ssrsi rti ft, “rs jssa-i 
j >* assess iafrarssariais 


Chart 5. 



Remarks. The above histones of cases, with their temperature-charts 
and pulse-records appended, will afford a sufficiently clear clinical pic¬ 
ture of the eruptive fever now endemic in this locality, but as to the 
essential nature of which the practising physicians in the vicinity differ 
m their opinions. For this reason and to the end that we might arrive 
at the rue solution of the difficulty, I have requested my friends, Dr. 
F. Welty, agency physician, Shoshone Agency, Wyoming, and Dr H 
L CaUaway, county physician and city health officer. Lander, Fremoni 

auol y ’r Wy ° mi e S ’ ° thCr phys!cian5 of that <%, contribute a 
quota of cases of eruptive fever from their practice and express their 

opmron of the one or more varieties of these eruptive, febrile cases. 

Dr. Callaway, under date of May 28th, writes me: 
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“ I send you notes of sixteen cases. You will find that I have named 
all of them. Have not given you all of my cases (in May and June, 
1894), as these were more simple.” 

He classifies them as follows: Four typhoid fever cases, four cases of 
purpura simplex, eight cases of purpura rheumatica (simplex). 

Typhoid Cases. 

Case L—B., female, aged nine years; taken sick June 18, 3892. 
Duration of fever twenty-eight days. Complete recovery by lysis. 
Case II.—S., male, aged twenty-three years; taken sick July 13, 

1893. Duration of fever three weeks. Complete recovery by lysis. 
Case III.—H., male, aged twenty-six years; taken sick June 10, 

1894. Duration of fever twenty-seven days. Complete recovery. 
Case IV".—L., male, aged twenty-eight years; taken sick December 

28, 1894. Duration of fever twenty-eight days, with a relapse of 
twenty-six days. Complete recovery by lysis. 

Remarks. The above were typical cases of typhoid fever. Consti¬ 
pation in two cases; diarrhtea in two cases. 

Purpura Simplex Cases. 

Case I.—E., male, aged thirty-eight years; taken sick June 12,1894. 
Duration eighteen days. Complete recover}'. 

Case n. —N., male, aged twenty-five years; taken sick June 18,1894. 
Duration fourteen days. Complete recovery by lysis. 

Case HI.—N., male, aged twenty-two years; taken sick June 28,1894. 
Duration twelve days. Complete recovery by lysis. 

Case IV.—K., female, aged twenty-three years; taken sick July 2, 
1894. Duration eighteen days. Complete recovery. 

Remarks. Constipation in all cases. Headache, malaise, anorexia, 
pains in back and in loins. 

Purpura Rheumatica ( Simplex ) Cases. 

Case I.—C., female, aged nineteen years; duration eighteen days. 
Complete recovery by lysis. 

Case II.—P., female, aged six years; duration fourteen days. Com¬ 
plete recovery by lysis. 

Case HI.—N., aged six and one-half years; duration twelve days. 
Complete recovery by lysis. 

Case IV.—N., male, aged thirty-five years; duration fourteen days. 
Patient was not in bed. Complete recovery. 

Case V.—-G., female, aged thirteen years; duration twenty-four days. 
Complete recovery. 

Case VI.—N., female, aged twelve years; duration twelve days. 
Complete recovery. 

Case VH.—S., female, aged thirteen years; duration thirteen days. 
Complet e rec overy. 

Case VHI.—E., male, aged forty-two years; duration sixteen days. 
Symptoms. Malaise, anorexia, debility, headache, pain in back and 
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limbs, constipation, pulse 100 to 118, temperature 100° to 103° F. for 
two to five days, then pains in joints, ankles, knees, elbows, wrists, and 
finger-joints; also some swelling in joints when fever is at its height. 

Eruption appears first over joints that are swollen and painful, then 
over entire body save face. Eruption lasts from three to five days. 
Temperature drops to almost normal during the eruption. When the 
eruption disappears the temperature goes up to 102° or 103° F. for 
one or two days, then gradually falls to normal, and complete recovery 
follows. 

Treatment. Aromatic sulphuric acid, quinine, sodium salicylate, and 
phenacetine. 

Dr. Callaway also remarks that the cases he had last fall are not the 
same he had this spring. Last fall there was no pain nor swelling in 
the joints. This spring there was fever for three or four days (101° to 
104*° F.). On the fifth, day after I saw the cases an eruption appeared, 
papular, rose-colored, discrete; disappeared on pressure; lasted three, 
four, five, or seven days. During the eruption the temperature dropped 
to 101*° F. in the afternoon; then on disappearance of the eruption in 
two cases the temperature rose to 102*° F. for two days; then rapid 
defervescence of the fever and convalescence. 

Pains and swelling in joints, especially in knee and elbow, and less 
frequently in ankle, wrist, and joints of the fingers. 

Patient starts in feeling bad, slight nausea and dull headache, pain 
in back and constipation. These were symptoms occurring previous to 
ray first visit. There was constipation in all cases except one, in which 
there was diarrhoea. 

Treatment . Laxative, calomel, one-eighth grain, and sodium bicarbon¬ 
ate, 2 grains every two hours until bowels moved freely, then Rochelle 
salts as required. Color of stools not noted. Tongue had whitish coat, 
thick and flabby, with red tip; anorexia, loss of flesh, weakness. 

Dr. P. Welty, physician to the Shoshone and Arapahoe tribes of 
Indians, whose reservation surrounds the military reserve of Fort 
Washakie, has given me a numerical summary of cases of eruptive 
fevers among these Indians and the percentage of mortality. His 
cases among the Shoshones aggregate eighteen, with a mortality per 
cent, of 16£, and among the Arapahoes twenty-five, with a mortality 
per cent, of 20. 

The following case which I saw with Dr. Welty on one occasion will 
serve as an example of the general run of these eruptive fevers among 
the Indians: ” 

Wallowing Bull, a large, muscular Arapahoe, aged about forty-eight 
years, was^seen on May 23,1895. Four days previously had felt “ hot 
and coldhas had headache and vomiting. One loose passage from 
u*n *\ owe ^f ® ac ^ 1 day; a dark-colored liquid stool was noticed on the 
hillside. These movements had followed the administration of luxa- 
Jnofo r? n 23d ( the day of observation) the temperature was 
h., pulse 85; gurgling elicited in right iliac fossa; rose-colored 
papular eruption over body and extremities; tongue coated with a 
moist whitish fur, with red tip; tremulous when protruded; small 
maculre on roof of hard palate. 
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When this case was seen two weeks later by Dr. Welty, the following 
symptoms were noted: Tongue clean, appetite good; bronchitis, with 
profuse expectoration of white, frothy mucus, not blood-stained; skin 
mottled as if bruised, some of the petechia: being as large as a silver 
quarter; pulse 65; sore and stiff in feet; no swelling of ankle or other 
joints; constipation, Epsom salts being asked for. 

In the mean time another case had developed in an adjoiniug tepee :J 

Yellow Calf’s squaw, aged twenty-five years, who presented gurgling 
in the right iliac fossa; no tenderness; constipation; white, moist fur 
on tongue, that organ being tremulous when protruded; voice shaky; 
eruption well marked, papular, and rose-colored; pain in the back of 
neck, loins, thighs, and legs. 

This disease attacked Indians of all ages from the papoose at the 
breast to the sexagenarian. The following numerical classification of 
the cases, according to ages, is significant: One case occurring in in¬ 
fancy, seven between two and ten years, twenty-four between ten and 
thirty years, eleven above thirty years. 

Two of the fatal cases ere as follows: 

Case I.—Tashiquata, squaw, aged about twenty years, died June 12, 
1893. This squaw had been sick about three weeks when I saw the 
case with Dr. Welty, the day previous to her death. She presented a 
deplorable picture; her body covered with blotches caused by extrava¬ 
sations of blood into the areolar tissue; her hard palate and mucous 
membrane of the mouth presented abundant petechia:; blood escaped 
from the nose and mouth, and bloody, liquid, involuntaly discharges 
from the bowels; rapid breathing of a panting character; mucous rales 
over the chest; tumefaction of the abdomen; pulse rapid and weak; 
pupils dilated; putrefactive changes setting in almost ante mortem; 
autopsy impracticable. 

Case II.—Zego’s child, aged eighteen months, nursling; sick between 
three and four weeks; temperature (May 14,1895, when I saw the case 
in Dr. Welly's absence) 102° F., pulse too rapid to count—a running 
pulse. The right cheeks, thighs, and buttocks were the seats of hemor¬ 
rhagic purpura, the skin being stiff and hard, of leather)' consistence, 
or resembling heavy parchment paper, crumpled in places and raised 
above the underlying tissues, being, in fact, one dark purple mass of 
hemorrhagic extravasation. Petechue abundant over the hard palate 
and over the entire cutaneous surface of the body. Respiration fifty to 
the minute. Child died May 18, 1895. Autopsy impracticable. 

The usual history of these eruptive cases among the Indians, as given 
me by Dr. Welty, is a fever of two, three, or four weeks’ duration, 
attended by a rose-colored eruption, frequently associated with macula* 
or petechial spots or patches; tendency to constipation; later the bowels 
move without laxatives; white coat on tongue, with red tip and edges; 
tongue tremulous when protruded; pulse not always in rhythm with 
the temperature; loss of flesh; debility; convalescence slow. 

Dr. Welty remarks: 

“ I consider these cases a purpura simplex, rheumatica, and hemor¬ 
rhagica. The simplex cases are those in which the rose-colored papules 
are the chief feature in the clinical history. The rheumatica cases are 
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those in which pains in the joints are associated with the eruption. The 
present ”^ 1C 02563 are t ^ ose in which petechias or purpuric spots are 

Remarks and Conclusions. It is a matter of great practical im¬ 
portance to the health and welfare of this community that its sanitary 
officers the health officer of the city of Lander, the agency physician 
to the Shoshone and Arapahoe tribes, and the post surgeon of Fort 
Washakie—should seek to determine whether these endemic eruptive 
fevers (apparently so dissimilar among themselves and so at variance in 
their clinical features with the descriptions of typical cases of fever iu 
our text-books) are essentially one and the same disease or entity, and 
if so whether that disease be typhoid fever—a preventable and well- 
recognized disease in its semeiology, pathology, symptomatology, and 
treatment—or whether these eruptive cases belong nosologically or 
etiologically to two or more distinct classes of diseases, as typhoid and 
purpura, the latter of which we know little regarding its causation, 
prevention, or cure. When we regard the usual fatality of typhoid 
fever from 5 to 15 per cent, and more, it is not a little surprising and 
perplexing that among forty or more cases of these eruptive fevers 
occurring among the whites in this vicinity—not one-fourth of which 
cases were regarded as typhoid fever, and got well in spite of the treat¬ 
ment—the mortality should be nil. 

It certainly aigues (admitting the cases to have been typhoid) a 
lessened fatality of that disease in mountain regions. Recognizing the 
fact, however, as admitted by all clinicians, that no fever is more vari¬ 
able in its manifestations than typhoid, we must not regard the presence 
of any one symptom or sign, however “ pathognomonic,” as essential to 
the diagnosis of this disease. 

In one case the eruption may be wanting; in another the typical 
temperature-curve or the initial diarrhoea, epistaxis, ochre-colored stools, 
or even the gurgling in the iliac fossa found so constantly in this dis¬ 
ease; or there may be present almost obstipation, reduction of the 
pulse-rate, amounting to bradycardia, ecchymoses into the skin and 
areolar tissue, as seen in purpura hiemorrhagica; a remittent type of 
pyrexia, as seen in infantile remittent fever; a course of short dura¬ 
tion, as though abortive, and of an ambulatory character. 

Convinced in my own mind of the identity of these eruptive fevere 
(whether the eruption be papular or macular) with typical enteric 
fever of the authors, I called the attention of the commanding officer 
in my sanitary report for the month of May, 1895, to the prevalence of 
this fever, to its mode of propagation, and to the measures requisite for 
its prevention. 

The following is an extract from that report, with the indorsement of 
the commanding officer thereon: 



RAYMOND: MOUNTAIN FEVER. 


293 


“ Several eases of mountain fever, which in my opinion is typhoid 
fever, have appeared among the enlisted men and children of the garri¬ 
son. This is a preventable disease, and should not spread epidemically. 
The remedy lies chiefly in protection of our water-supply from contami¬ 
nation with the infectious stools of typhoid cases; and inasmuch as this 
disease is among the Indians, and our water-supply may become infected 
by cases living in tepees along the South Fork (one case having already 
occurred along that stream), it is advisable as a precautionary, preven¬ 
tive measure that the Indian agent be requested to remove, temporarily 
at least, all tepees situated along the South Fork .... I believe 
it would be perfectly practicable, if the Chamberland filter could be 
utilized, to furnish water perfectly free from disease germs to all 
members of this command, and unaer military restrictions to prevent 
the drinking of other waters until within a short time (the. Indians 
being removed from along South Fork) that stream would purify itself, 
and this fever would disappear from the garrison. It is recommended 
under the circumstances that water be boiled in the barrack quarters 
and put in a clean cask and cooled with ice, if necessary, and used by 
the enlisted men as drinking-water exclusive of any other.” 

Indorsement. A letter, copy herewith enclosed, has been sent to the 
acting Indian agent, requesting him to remove all tepees from the banks 
of the South Fork: 

“A circular has been issued directing the commanding officer, Com¬ 
pany F, Eighth Infantry, to have all the drinking-water used in his 
company boiled before the men are allowed to drink it, and recom¬ 
mending that officers, their families, the families of enlisted men and 
civilian employes, take the same precaution with regard to their drink¬ 
ing-water.” 

The exclusive use of water sterilized by boiling for potable purposes 
by the members of this garrison was begun on the afternoon of May 
31st; and it is a significant fact that no further cases developed later 
than four days subsequent to the use of boiled water for drinking 
purposes, when we consider that the shortest probable incubative stage 
of typhoid fever is seven days, and its usual incubative period is from 
ten to twenty-one days. 

In none of the eruptive cases recited in this paper did herpes labialis 
occur; in none was there a history of a previous attack of typhoid 
fever, and yet in this vicinity there are a number of individuals who 
have had typhoid fever in the East and elsewhere, and were exposed 
to the same influence under which others succumbed to this mountain 
fever. 

The four cases that occurred in April and were provisionally diagnosti¬ 
cated malarial remittent fevers I am now inclined to regard as genuine 
typhoid cases, and the subsequent attack of Fahianski’s, as recorded on 
thermometric chart No. 2, and setting in about ten days after subsid¬ 
ence of the primary attack, might consistently be regarded as a relapse. 

One of the most striking features in these cases, as indicated on the 
charts, is the bradycardia or slowness of the pulse-rate. This is not 
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uncommon in the course of continued fevers, and is usually regarded as 
an indication of exhaustion of the cardiac muscle, but bradycardia was 
noticeable very early in these fevers, and certainly before any degen¬ 
eration of the heart-muscle could take place through changes incident 
to hyperpyrexia or prolonged pyrexia, and it will be observed in Par¬ 
ker’s case (chart No. 4) that the temperature seldom rose above 99° F 
and yet bradycardia was well marked, while there was hardly any 
apparent loss of muscular strength or wasting of the body tissues; and 
again, in the case of Dave Adams (chart No. 5) the pulse on the even¬ 
ing of June 8th registered fifty-two beats to the minute, and yet four 
days previously he was sufficiently active and strong to rope and throw 
a young broncho for the purpose of having the horse’s eye operated, 
in the mean time he had had two days of moderate remittent fever and 
two of slightly subnormal temperature. 

All these slow pulses are regular, soft, and full, and show no tendency 
to dicrotism. Digitalis was the remedy par excellence in bringing these 
pulses up to the normal. 

While the mortality among the whites has been nil, that among the 
Indians has been, what might be expected in typhoid cases among them, 
attended pretty generally with purpuric spots, viz., 18.6 per cent. 

The Indian’s “ sick ration ” consists of bacon, coffee, and sugar, which 
arc not conducive to the soothing of ulcerated patches of intestine, and 
are, therefore, better withheld in this disease if a dietary better suited 
to the condition could be procured. 

The purpuric spots accompanying this disease among the Indians in 
many cases are probably due to some dyscrasia of the blood induced by 
a too restricted and unvaried dietary and unhygienic surroundings. 

Their cases have, been regarded and treated as purpura, as also 
twelve out of the sixteen cases kindly furnished me for this report by 
my friend. Dr Callaway ; and while I regard all these cases as typhoid 
fever, the lack of unanimity in our opinions upon the matter only 
serves to emphasize the wide divergence of these fevers in their clinical 
manifestations from those features commonly met with in typical cases 
of typhoid fever. The practical import of a correct diagnosis cannot 
be lost sight of. If these cases are typhoid, the old adage of “ an ounce 
of prevention ” is eminently applicable. If they be cases of purpura 
or of fever m generis in their nature and unknown to the profession 
at large, the onus probamh lies with those who so declare. 
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THE NATURE AND TREATMENT OF SPASMODIC TORTICOLLIS. 

By G. L. Walton, M.D., 

OF BOSTON. 

Spasmodic torticollis is a disorder of the cortical centres for rotation 
of the head. 

Suppositious pointing to peripheral, spinal, and bulbar disturbance 
may be dismissed with passing notice. The nerves are found normal. 
The theory of Tilleau, assuming lack of balance in the cervical muscles, 
as well as that of Charcot, assuming hypertrophy of certain muscles 
through atrophy of others, hardly reaches the real seat of disturbance, 
zis De Quervain comments, for we have still to explain the origin of 
the lack of balance and the muscular atrophy. The theory of Charcot 
lacks also clinical confirmation. 

Nuclear origin may be at once eliminated when we remember the 
wide distribution of the areas on different sides and in different segments 
of the cord which must be associated to produce the typical case of 
spasmodic torticollis. 

In the cortex alone are these movements intimately associated in the 
so-called centres for rotation of the head. 

The nature of the disturbance is not so readily determined as its seat. 
Indeed, the pathogeny of associated spasm in general offers, as so pro¬ 
found a student as Erb affirms, one of the most complicated problems 
in neurology. 

Brissaud apparently deems rotatory tic a mere mental phenomenon— 
the result of an irresistible impulse. In support of this view he adduces 
the fact that the simplest movement of the patient, e. g., putting the 
finger to the chin, may sometimes check a spasm so severe as to resist 
the most forcible opposition from another person. A voluntary has 
here inhibited an involuntary movement, the result of a psychomotor 
hallucination. It is, however, true that a sneeze may be inhibited by 
passing the finger lightly upon certain points about the nose, but it does 
not follow that a sneeze is a purely mental phenomenon. Psychical or 
physical, the impulse is beyond the voluntary control of the sufferer, 
and the patient presenting the most marked case of easily inhibited 
spasm which has come under my observation resorted eagerly to most 
extensive operation upon muscles and nerves in the hope of relief. 

Patients suffering from this malady, though generally of neuropathic 
make-up, are not especially prone to present the mental peculiarities or 
other stigmata of hysteria. My experience does not show the associa¬ 
tion with epilepsy mentioned by certain authors. 

The proposition that gross organic lesion, such as is occasionally found 
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ill facial tic, is present with any frequency in spasmodic torticollis is 
hardly to be seriously considered, though it is by no means improbable 
that m the affected areas of the cortex a certain degree of eytolysis is 
present. In fact, in view of Van Giessen’s recent communication, the 
possibility of a selective autotoxin must be borne in mind in this affec¬ 
tion, as in tetany. One case, indeed, has been directly traced to mala¬ 
rial poisoning, and has succumbed to the use of quinine (Simon). 

Whatever the exact pathogeny of the process, it would seem that long- 
continued habit may finally merge into spasm, as in the case of the 
patient (cited by Gowers) who, for twenty years, had nodded violently in 
conversation. Closely allied is the overuse of certain muscles of the 
neck, as illustrated by the weaver who had constantly to rotate the 
head rapidly at her work (Annnndale). 

Neurotic heredity certainly predisposes to this malady, and the usual 

causes^ of neurasthenia—overwork, anxiety, and depressing emotions_ 

favor its inception. The sufferers are rarely robust. De Quervain cites 
the case of a person who for some time held the head in one position ou 
account of a furuncle on the neck, and argues that the long-continued 
overuse of the centres of rotation produced here an irritability which 
caused continuance of the movement. The furuncle itself would cer¬ 
tainly point to a debilitated condition which might well decrease the 
power of inhibition. 

Performers ou musical instruments have become subject to spasmodic 
torticollis, doubtless from overuse of certain muscles. 

Among the commonest causes for malpositions of the head the most 
worthy of attention is ocular defect, whether from refractive error or 
muscular insufficiency. This variety of irritation as a mere reflex source 
of spasm has been curiously overlooked in discussions not only of torti¬ 
collis, but of facial tic, which begins almost invariably in the lid, and 
has always seemed to me primarily an involuntary effort to close the 
eye, the spasm extending later to the other facial muscles. 

Leaving to one side, however, the question of reflex excitant, we 
cannot overlook the fact that oblique astigmatism and muscular insuffi¬ 
ciencies are particularly prone to cause a habit of tilting the head to one 
side or the other, thus producing the lack of balance of Tilleau and 
the excessive movements of De Quervain and others. 

Not only is this supposition reasonable from an a priori point of view, 
but facts tend to bear out the conclusion that ocular defect may be, in 
certain cases at least, the exciting cause of spasmodic torticollis in neu- 
ropathic individuals. 

The fact that this spasm, like facial tic, writer’s cramp, and allied 
neuroses, disappears during sleep, would certainly indicate that the cen¬ 
tral irritability is connected with some effort of the waking hours, of 
which use of the eyes is among the most constant. 



